
VILLAGE OF KEY BISCAYNE 
2009 HURRICANE PASS APPLICATION 

 

PLEASE PRINT LEGIBLY AND FILL OUT APPLICATION ENTIRELY.  MISSING 

INFORMATION WILL DELAY THE ISSUANCE OF YOUR HURRICANE PASSES.  KBPD DOES 

NOT KEEP COPIES OF DRIVER LICENSES FOR PREVIOUS HURRICANE SEASONS. THE 

DRIVER LICENSE PICTURE AND INFORMATION HAS TO BE CLEAR.  NO FAXED COPIES 

WILL BE ACCEPTED. 
 

Emergency:  911   Police: (305) 365-5555   Fire:  (305) 365-8989   Village Hotline: (305) 365-6397      
 
Name of Condo/Business:  ______________________________________________________________ 
 
Address:  _________________________   Phone No.: _______________   Fax No. : ________________ 
 
Condo Manager:  ________________________________________   Cell No.: _____________________ 
 
Security Supervisor:  _____________________________________    Cell No.: _____________________ 
 
Note :   Hurric ane passe s  a re  f or ess ent ial  pe rsonne l  to  assess  t he  damage to  you r s t ru c tu re  and to  he l p wit h  the  

c l eaning  e f f o r ts .  Each co ndomin ium bu i lding  wi l l  re c e ive  3 ( t hree )  passes .   Each busin ess  w i l l  re ce i ve  1  ( one)  

pass .   Home -based  bus inesses  a re  not  en t i t l e d to  passe s .  You  c an have  1  (on e)  al te rnate  pe rson.   This  i s  onl y  in  
case  t he  p rimary pass  ho lde r wi l l  b e  unavai labl e .   Only  one pe rson wi l l  be  al l owed to  r e - ente r t he  Key ,  e i the r  

the  p rimary pass  ho lde r o r t he  al t ernat e .   Both c annot  re -e nte r t he  Key .   A copy  o f  ea ch p erson’ s  Dri ve r Li c ense  
must  ac company  t his  appl i c at ion.  
 
AUTHORIZED PASS HOLDERS: 
 
1. Name:  _______________________________________   Title:  ______________________________ 
 
    Cell #: __________________________     Driver License #:   ________________________________ 
 
2. Name:  _______________________________________   Title:  ______________________________ 
 
    Cell #: __________________________     Driver License #:   ________________________________ 
 
3. Name:  _______________________________________   Title:  ______________________________ 
 
    Cell #: __________________________     Driver License #:   ________________________________ 
 
ALTERNATES: 
 
1. Name:  _______________________________________   Title:  ______________________________ 
 
    Cell #: __________________________     Driver License #:   ________________________________ 
 
2. Name:  _______________________________________   Title:  ______________________________ 
 
    Cell #: __________________________     Driver License #:   ________________________________ 
 
3. Name:  _______________________________________   Title:  ______________________________ 
 
    Cell #: __________________________     Driver License #:   ________________________________ 


